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PATTON BOGGS wee et 208573

ATTGREDYS AT LAW 202-457-6000

Facsimile 292 457 6315

November 10, 1998

i
Wb

Jennifer Boyt =

Federal Election Commission

Office of the General Counsel .

999 E. Street, N.W. T

Washington, D.C. 20463 -
a:_.

Re: MUR 4821

Dear Ms. Boyt:

Enclosed please find executed Designation of Counsel forms on behalf of several of
our clients. We will provide the remainder tomorrow.

Thank you for your attention to this martter.
Sincerely,

Benjamin L. Ginsberg
Donald F. McGahn I

BALTIMORE o OALLAS » DENVER » GREENSBORD ® RALEIGH » SEATTIE » WASHINGTION, DC
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STATEMENT OF DESIGNATION ©OF
COUNSEL

MUR 4821

NAME OF COUNSEL: _Benjamin L. Ginsberg

FIRM: Patton Boggs LLP

ADDRESS: 2550 M Streer, NW

Washington, D.C. 20037

TELEPHONE:(202_)_457-6000

FAX:(202_ ) 887--0188

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

11{o-[98 WW%

Date Signature

RESPONDENT'S NAME:___Walter C. Klein, Jr.

ADDRESS: 8702 Berwick Place North, Ijamsville, MD 21754

TELEPHONE: HOMI ( )

BUSING S5 )
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR__ Y%A |

NAME OF COUNSEL: Bcu\m..jL Gwréeg
FIRM: PaHo,., IZo_gq.f (LP

aooress:_ ¢ 550 /’7) /'regj' A b
LJr-LL..:;j fon, DC 20037

TELEPHONE: (20 2)_ Y S 7 — €000
FAX(202) &8 27— 0188

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commissicn.

’/. lL f/l .
Date ‘ . -Signature
RESPONDENT'S NAME:TERR 1 JAv «F RARGL
(% LY l—"l: T/ CU o o
25 red ©
ADDRESS: J 5 b K.

= o3 2 T .
Lesl LiDwee g Ct

TELEPHONE: HOME( )

susinesse 475 ¥ vie X1



STATEMENT OF DESIGNATION OF
COUNSEL

MUR Etﬁ:l

NAME OF COUNSEL: /zeu vemn L G ILEVL
A ' —J
rrm: atton 180pec  CLLP

ADDRess: & 550 /'f‘,}frcd' ,Nu
(,JML,‘.:JJ«»L, pC 20027

TELEPHONE:(202) ¥ S 7 — §000
FAX:(2o2) &8 2-0O/P8

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

T

A ' 7 ¢ l..)_'(/—' s
Date . Signature
RESPONDENT'S NAME: Avmerene S Lo,

ADDRESS: a 7/"4'.-00.,-1‘4':1.:4» X 1)./*_1 S M sy AT
7 7
< vf ¢

TELEPHONC: HOML

BUSINUSSU ), ) f5 0 eo 3,
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR ’_'iZZ‘

NAME OF COUNSEL: Izew \G\hn'd L G'N réen,

vy

FIRM: P‘\'}-}'Og lZoH: LLP

ADDRESs: ¢ 550 /‘1) (treed ;_’V )
U«LL.):)Jc f'ah’,DC 20027

TELEPHONE:(202) ¥ S 7 — o000
FAX:(zo2) 88 2-O10¥

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

A . ;
1 -~ G oo N
SV IR Y 4 ' ,/I“'::\.\' .

Date ~ Y Signature

RESPONDENT'S NAME: R 1ChT s Rt T o
e Y I TNE L

L

Ny poinl BV
ADDRESS: DY LUiN C R
W W St , 2 T s

%3

TELEPHONE: HOME( )

-1 ¢
pusinessg Dy ¥R T e



STATEMENT OF DESIGNATION OF
COUNSEL

MUR__ 4821

NAME OF COUNSEL:___Ben Ginsberg, Esg.

FIRM: Fatton Boaas LLP

ADDRESS:_ 29550 m Street  N.W.

_Washingtn, D.C. Q0033

TELEPHONE{(202) Y5 2-4405
FAX:{(202) 45 7-3615

=

HoRAT)

The above-named individual is hereby designated as my caunsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

27 _
_MNovember 2. 1998 \-%W?/Z’{/ﬂ;[fkm

Date Sig re

S

RESPONDENT'S NANE:__ lames J. Maguire .

ADDRESS: _42 Western Drive, Short Hills, KJ 07078

TELEPHONE HOMC

HUSING 555212 ) 809-1000
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STATEMENT OF DESIGNATION OF
COUNSEL

Mur_ 7€ 1

NAME OF COUNSEL: 13e~ N { G.w fée*’g
7 5
FIRM: [Catton Ich: LLP

P
aooRess: ¢ 550 /‘f,ff.—eej-, N
LJ«LL,‘..JJ P DC 20027

TELEPHONE:(202) Y § 7 - 000
FAX:(Zo2) LI~ 0OI1L2

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

Y S5 fr (e,

Date Sigrature

+-

L -
RESPONDENT'S NAME;___ L7 < /‘}L = ‘-"/7 ://éf’

ADDRESS: _ S/S i Aig o /:'4/4/,'74//’/_ 2253

TELEPHONE HOME
BUSING SS( S TG {gg x4
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STATEMENT OF DESIGNA‘T!ON OF
COUNSEL

MUR__ 434/

NAME OF COUNSEL: lZc» ;am}’ L Ginwrclere

FIRM: PA*"‘W IZe;q: oLr ~

AoDRess:_¢ S50 ffT_Lref_j-
ﬂ«:L.bj_fl'\l; D C '2.003’7'

TELEPHONE:(262) ¥ S 7 ~ §000

FAX:(Lo2) §€ 27— O/P8

The above-named individual is hereby designated as my counsel
and is authorized to racsive any notifications and other communications
from the Commission and to act on my behalf,before the Commission.

”/f/m e/ AL

Date Sngnature

RESPONDENT'S NAME: LES

ADDRESS:_84601 ROBERTS DRIVEAPT ((-3,
Dunwoopy GA 30350

TELEPHONE: HOME
BUSINISS(990 ) S14 0087/

11/06/98 FRI 12:04 {TX/RX NO 6011}



1l,u2,86 14:40 5166687702 NCuLia GUud. 005

STATEMENT OF DESIGNATION OF
COUNSEL

mur_Y¥82
NAME OF COUNSEL:__| Sen ;o\ min L. Gincheve
| ,, -
FIRM: PaHo.L IZQ,,; LLer
ADDRESS:_¢ 350 /‘7) .ﬁ‘r:e,f' N
Ua;L..ﬁ Fom, DC 20037

: TELEPHONE:(202) Y S 7 — {000
“ FAX:(zo3) &8 7 O/ L8

The above-named individual is hereby demgnated as my counsel
and is authorized to receive any notifications-amiothe commumcatlons

Il
Date

RESPONDENT'S Name:  KROberto L. Micolia

aporess: | D0 W . Bauberry  Road
Tslp, Y TS~

TELEPHONGE: HOME( )

HUSINGSS( )
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR ‘52

NAME OF COUNSEL: % &y T 1he Lo €l il ‘e

FIRM:_Ppsite & . 0 LLf

ADDRESS: A5 5¢ M 9aLre < 4 g

{ ﬁfh!"‘za" [) C - 15(7‘7

”

TELEPHONE:(2e2) 57 - C e

Fax:(2:2)_ 487~ ¢/ 3%

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

Ccr 'z,flLFSf R N N oA s N
Date o Signature

RESPONDENT'S NAME: [TewiA = Sasuwa

ADDRESS:_&_ N:iafy @igee &0, CLQed (@eTacitg
N 733

TELEPHONCEC: HOML

PLUSING 5%, )
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR_LAA 2 |

NAME OF COUNSEL: e Jetus L. & (&5 hen 4

FIRM: erm\a‘rj;;&; L
ADDRESS: A S5 C ™M sIh e 21T\ Wy
woAshwily 0 (- 2837

TELEPHONE:QL¢ %) 4§ 7 ~ b e
FAX{( 222 B2 7 - 1 8&

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Cormmission and to act on my behalf before the Commission.

. ," \4. ‘\ /4 _ \
ST N, /\/:; /. P e W VS
Date / Signature

7

RESPONDENT'S NAME:_D@a ¥ T~ 1 v Ddttewa JTh

ADDRESS: bioil, Rw3d  RsaDd _ded Eleed Semauhel
NN L VRS

TELEPHONE  HOME

BUSINI ss\g/ﬁ ) 535, £3:19



STATEMENT OF DESIGNATION OF
COUNSEL

MUR HBL[

NAME OF COUNSEL: ﬁegq\ Qa1 ¥ Ging L(:_jf" Es_q'..

FIRM: Fatton Bogas LLP

ADDRESS: _ 2550 m_ $+ree‘f-’ N.W.

— |Dashington, DL. 20037

1

TELEPHONE: (203 ) Y5 - {00
FAX:{202 ) 7-£315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

//“' 47 — X, :
Jatd 7

Signatur

RESPONDENT'S NAME:_Masweer’ A, Elass

ADDRESS: 72 £ - Maw 17 J&Af./mfr Mt — 170

TELEPHONE: HOME,

BUSINESSIS/ L) J2) JYU0
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DR. and MRS. STEPHEN RUSH
90 Merrivale Road
Great Neck. N.Y. 11020

-. weSIGNATION OF

COUNSEL
mMur_4 2| | ~
NAME OF COUNSEL: ;;;Z:: T Y
FIRM: Yatipn '56}35_;_1_15
ADDRESS: 2550 M Street, N.W,

____Miagjbn, b.0. 2003 F

TELEPHONE:(R02 )_ 45 7- Loeo

FAX:(Roa) Y5 #-£315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

e AL k 15 f?%ﬁf (ZHM/

Date Signature )

- ’.'
RESPONDENT'S NAME: R P B
— : 1]
ADDQESS- o : . et - Tt o
;,._——-,—'*‘_"——_—_‘_—“_T—" » 4
- Pt B HUPA -
- N .‘-,._‘—-—-':""—'—:*_‘“ﬁ-——— —. - -
-~ -’.,'{’_/ - /:..- - - z -

- TELEPHONE: HOMCL,

BUSING S5 )
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR_ 4331
NAME OF COUNSEL: /Keviam'u L G"Nfée*'q

7 -
rirm:. et tou iZorL)QI LLP
AoDREss: ¢ 350 /‘1),(/.-:&7‘-7, NLJ |
Uh;/«.%)j f‘ﬂhr_ D C T003 7

TELEPHONE:(zo2) Y S 7+ — 000

FAX:(Zo3) 882 - 01828

The above-named individual is hereby designated as my counsei
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

ofe g Ao Bt
Date Signature
RESPONDENT'S NAME: A pvind o SHPAH

Q06 RolLlinNG 1Ml (20

ADDRESS: _
CLDWESTSe 29 M IVfG

TELEPHONE: HOME({

BUSINE SSE 21 ) Fhuh — 9L ¢
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR ffﬂ 'y

NAME OF COUNSEL: lchlo.miu L. Gr'~.céerq
j 1 ¥
FIRM: PAHo., IIoqu CLr

3
ADDREss: & 550 Mi.(/'»egj-/_ N L)
uaLL,;,j fp DC 20027

TELEPHONE:(202) Y S 7= - €000
FAX:(Lo2) K€ - 0128

The above-named individual is hereby designated as my counsei
and is authorized to receive any notifications and other communications
from the Commission and to act sn my behalf before the Commission.

e

T
- o - 7{/' / '{_/
Date / ‘ Signature

RESPONDENT'S NAME:

ADDRESS: R S

TELEPHONE: HOME( )

BUSINE 55 )



:'f'f:l‘ -1{ R

=y T
R

e
b

reap

PN

STATEMENT OF DESIGNATION OF
COUNSEL

MUR__ A0
NAME OF COUNSEL: /Zeu vamn L. Gint Lem

> -
FIRM: f)aHo.u IZoggs LLP
2550 M7y
ADDRess:_ = £50 (tree + , AL
U«stuj f‘mf D C 166X 7

TELEPHONE:(202) Y § 7 — 000
FAX:(203) 88 7-0O/8%

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

A4
RO Y / Mq

Date Signature-

RESPONDENT'S NAME:___ Craeg . Cacmew Cv.--,\.T

ADDRESS: o 1 :Cv. !'-&_..u ﬁ“( Wer f (‘g‘“(’k 7S Ha - LT-(.;A
‘:I(Arl."-' by } ”5-3\-_/,/

Qca ;\.U:, A TRLE e 1Y

TELEPHONEG: HOML

BUSINE SS($1¢ ) 565 - 95
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BEEP

STATEMENT OF DESIGNATION OF
COUNSEL

MUR ﬂﬁ i

NAME QF COUNSEL: IZQN LG\ Ith L G"N fée—:’j
FIRM: Paﬁloa,L lZopq_r LLP

ApDRESs: ¢ 550 /‘ff.‘/'ree,‘f'? AL
U«.:L.):»j )“m,, HC  ToeXF

TELEPHONE:(202) Y S 7 — f000
FAX:(2o2) S8 7~ O 128

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

oo Nevewit Yy Lot

Date S}gnature

RESPONDENT'S NAME: J)ana{(/ A Bermian

ADDRESS: /384 B:m'/_c{ (7‘
Merncke, N 5Lk

TELEPHONE: HOME

BUSINI 55(8/6 ‘576'0";0“' )('_22_?0



L DPRN

STATEMENT OF DESIGNATION OF
COUNSEL

MUR ﬁi éz

NAME OF COUNSEL: IZCM \c\nmd L C"’N rée:j
FIRM: P&‘}""OQ I—Sa, e £ (.LP

appress;_¢ 550 N)_.(fred- N,
U“,{Lmﬁ f’wa; pC ?.oo.??'

TELEPHONE:(202) Y S 7 - {000
FAX:(Zo2) £87- 0108

The above-named individual is hereby designated as my counsel
and is authorized to receive any nohﬁcahons and other communications

from the Commission and to falf bgfore OMMIisSion
[(0-28-FF A

Date

RESPONDENT'S NAME: M. cdael  —~J. gccﬂ

ADDRESS:__ [(eS Lovo BQ:./, _‘Aﬁx_ Vs
' 7078 %

TELEPHONE. HOMLE

98- 3?/77

BUSINE SS(S/7& )
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STATEMENT OF DESIGNATION OF
COUNSEL

NAME OF COUNSEL: __ Benjamin Ginsberg, Esquire

FIRM: 'Pai'ﬂn_t_oé%g_(._g’
ADDRESS:___ 2550 ] <Siveel N.ul,

Mg,'meﬁ:g, ».C. L0032

TELEPHONEN( 202 )_45 7~ 6080
FAX:(2o2 )45 7-£3IS

11-2-98
Date

A
M RESPONDENT'S NAME: Michael W. McFerrin

ADDRESS: 22055 Clarendon Street, Suite 200

~ Woodland Hills, CA 91367

TELEPHONG: HOME(

BUSINUSS( 818 ) 615-1800 x 130




STATEMENT OF DESIGNATION OF
COUNSEL

MUR_ZE2/

NAME OF COUNSEL: BNy A/{?/A/' 6 M/SSE/QQ

FIRM: /2977mt/ Boass (LP

ADDRESS:___RE550 N STREE7 ., N W.
WASHINETIN , D doo37

TELEPHONE:(Z ) _4£7 - booo
FAX:ELL) §87 - O/5F

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

///Q/Zf? ‘ Lu—;pﬁ IR R VN

Date Signvature

RESPONDENT'S NAME: @UEA/TM/ B -5/9/)7/?7/5

ADDRESS: S8/ NEW Jori< AVE. HuniinWamn, /U.l/
7>

TELEPHONE: HOME

BUSING SS(87¢, ) 673-S 705D
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR 4821
NAME OF COUNSEL:__ Ben Ginsberg, Esq.

F)

FIRM: Patton Boggs LL'P
ADDRESS:__ 2550 m Street, w. .

— lonshington D.C. 20033

TELEPHONE:(202.)45 7- 4000
FAX:(202)45 #-63/5

The above-named individual is hereby designated as my counset
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

\g\lﬂ T \\ & \rRA AN
at

e Laura J. Borrelli

RESPONDENT'S NAME: Laura J. Borrelli

ADDRESS: 16 01d Orchard Drive Hawthorne, N_J 07506 — -

TELEPHONE  HOME(

BUSING 55 800 ) 666-9762
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR__ ¥F2]

NAME OF COUNSEL.: 2 3&! { ;'[AZ‘SB&;

FIRM: Fittonm cogte ——

> 63 2550 1 5T N
ACDRESS: ‘ . - _—

LLL"[_S.L;J r\e-fb "oS

- o —
A e N

TELEPHONE:(Ad2) Y571 - {o0CT

FAX:(2o)H S ?- £315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

1%0/os '

Date Signature

RESPONDENT'S NAME:M
4&9 Zo / :’ d

ADDRESS: “Phoen;y = RS

TELEPHONE: HOMIE( )

PSUSING S5 ]
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4000 ran wiv T4l 1582 LIBRETTFRIEDLAND @oun

STATEMENT OF DESIGNATION OF
COUNSEL

mur_4821 .
NAME OF COUNSEL: éﬁ/fu@ L. g.uf
FIRM:_ L GuoTl Faedisdd ¢ Lo Beg smani

ADDREss:_m_w

ey Eon)
N Ty . e Yot 153,

TELEPHONE:( S\s ) 2%(- 1040

FaX-(S1y 74~ 15¥2

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behaif before the Commission.

e g

Date

Signature

RESPONDENT'S NAME.__Miedsel £AZASIS

ADDRESS: Xo THe (Joodls Clammack, MY N12s

TELEPHONGEG: HOMC{

BUSINLSS 114 ' 26 %5 QRAYY ecT A8
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR HE&I

NAME OF COUNSEL: /zeméam{n L. Giwclery

Frm:___ Patton 1Sepes  CLP -

ADDRESs:_£ §50 /‘f! )ffred' LY
U«;L.‘.ﬁ f'mnr.DC Too2 7

TELEPHONE:(202)_Y S 7 = €000
FAX:(202) §8 - O/122

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

2 \- o /A@//W—& wmﬁ

te / " Signature

L%

RESPONDENT'S NAME:ﬁ/MﬂL P -S- hgo ENINC—

ADDRESS: J/ /’4141-/;1% ?0 7
/’}}»feef%ﬂﬂpo/f VA / ,/75?

TELEPHONLE HOME(

BUSING S5{§7(, ) 459 020D
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR_T32\

NAME OF COUNSEL:_ e (roasl,
)
FIRM: Tation Beaas,LLP

ADDRESS:___A550 M Stceet Nl

HlaSln'mgthn D.C. 20033

TELEPHONE:(202)_YS 2-£000
FAX:(202 ) 45 7-£3/5

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

s

' \ - Lo
o Ry iag it (f S sl ———
Date '"/ , Signature

RESPONDENT'S NAME: La:-»—-r—\_ L\ m:\]&{"

. A » ey -
ADDRESS: 1% S\Q-&% QA%LMML_M{__’_@;_, e

TELEPHONC: HOME(

BUSINE 554 )
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR Y200

NAME OF COUNSEL: R
FIRM: Rttsn Boqas, LLP

ADDRESS:___ 2850 wm Streel AW.

[12.,5[,,;,,3 4. D.C. 2003 F

TELEPHONE: (20 ) Y5 7- £000
FAX:(202)Y5 7-6 315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

\cl21lys / é‘-; /,KM__

Date Slgnéture

RESPONDENT'S NAME: S)w L\%m

ADDRESS: |\ 3 S&umﬁ Kv%_ﬂ_dkﬁg\gz_ NY oxtoy

TELEPHONE HOME{
BUSING 55 2035 ) 35 7~k
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR 4821

NAME OF COUNGSEL:___BEN GINSBERG

FIRM: LAZI0 FOR COMGRESS

ADDRESS: P.O. BOX 5063
BAYSHORE, NY 11706

TELEPHONE:({ 516 ) 666-3020
6

FAX:( 51 ) 666-3087

The above-named individual is hereby designated as my counsel
and is authorized to receive any naotifications and other communications
from the Commission and to act on my behalf before the Commissien.

October 29, 1998
Date

RESPONDENT'S NAME: Margaret D. Ranieri

225 N. Hewlett Avenue, Merrick, NY 11566
ADDRESS: ‘&= " e

TELEPHONE: HOMI{ ) N/a

BUSING S8 YON/A
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR__4821
NAME OF COUNSEL:___BEN GINSBERG

FIRM: LAZIC FOR CONGRESS

ADDRESS: P.O. BOX 5063
BAYSHORE, NY 11706

TELEPHONE:( 216_)_ 666-3020
FAX:( 316 ) 666-3087

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

October 29, 1998 {14 ,;/,_7/':’:’4'&\

ey N2 sall ~= o

Date ignature

RESPONDENT'S NAME: __Levis 5. Ranieri

ADDRESS: °0 Charles Lindbergh Bivd., Suite 500, Uniondale, NY 11553

TELEPHONE: HOME } N/A

BUSINE 55 516 ) 745-6644
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STATEMENT OF DESIGNATION OF

COUNSEL
MUR_4%2 ] |
NAME OF COUNSEL: 691\ G‘f\ﬂ bewg
FIRM: Patton Boggs LLP

ADDRESS:___ 2550 M Streef N.W.

wgsh‘msmn " D.C. Roo3F

TELEPHONE:(Z02 ) Y5 7 - £000
FAX: (202 )HS 7-63/5

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and cther communications
from the Commission and to act on my behalf before the Commission.

/7?//&:«4// LQ#M(J

Date - Signature

RESPONDENT'S NAME: __ FRA K /JR CC/ 08

aopress: 130 (o R BQQL%NLI{

TELEPHONE: HOMI( )

BUSINE S5 S1e Y 242-932 0
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR__4521

NAME OF COUNSEL:__ Benjamin L. Ginsberg
Patton Boaggs L.L.P.

FIRM:
ADDRESS: 2550 M Street, N.W.
Washington, D.C. 20037

TELEPHONE:( 202 )457-6000

FAX:{ 202 )887-0188

The above-named individual is hereby designated as my counsel
and is authorized to receive any nctifications and other communicaticns

from the Commission and to zct on my bZIf before the Commission.

Date Signature

RESPONDENT'S NAME:__Roger L. Bahnik

190 Pine Hollow Road, P. O. Box 300
ADDRESS: Oyster Bay, New York 11777

TELEPHONE: HOME( )

BUSINE H5(516 ) 922-6600
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR f g2

NAME OF COUNSEL: IZeu Lcum-d L Gin -CLQVQ

FIRM: P&'H‘oag_ IZQ} o L(LP —

appRress;_ ¢ 850 ij Street , M
Weshusg ton, DC 20027

TELEPHONE:(te2) Y 7 ~ {000

FAX:(2o3) $82-0O/P2

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the ?mmission.

DEoe, 1%-79% MJ"J‘.AA Signatu(a-%%‘[ u“\J-le\«,-\ /}:CMWS(

RESPONDENT'S NAME: Mul /%’f-'nl-,t / Cjﬂu'} Klgr:,;
385 &‘9‘4’ foe | (J"( LS|

ADDRESS:

TELEPHONE: HOME;

BUSING SY 23”7 — (34
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STATEMENT OF DESIGNATION OF
COUNSEL

mur_4 34|

NAME OF COUNSEL: 55;}2 amin s berg

FIRM: TFatton Bogas LLP c

ADDRESS:____ 2550 _m_Street, py.w.

Wash ingfon D.C._20037

TELEPHONE:(20:.) 4S - {000
FAX:{202 ) Y5 74315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on mrbahalf_l?efore the Comwmission.

10121148 5{ '\ ¢;4Z<// i

Date " Signature

— e ey
RESPONDENT'S NAME: -~ AMES = THUMAS

AODRESS: &f HAL's LAws

KYG‘ Ny 1DiBC

/ ]

TELEPHONE: HOME(

BUSINE 85 &) 337 - (053
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR___4821
NAME OF COUNSEL:__ Benjanin Ginsherg, Fsq.
FIRM: Rtten Beags LLP

ADDRESS:___2550 m S¥reet, N.W.

W&S‘\;géh - D.0. Roe3}

TELEPHONE: (202 ) Y5 7 -£000
FAX:(202 ) Y5 7 -£3I5

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to on my behalf before the Commission.

10/29/98
Date

RESPONDENT'S NAME: John G. Carberxy

ADDRESS:

TELEPHONE HOME(

P3UISING S50 glT7 ) 722-0270




STATEMENT OF DESIGNATION OF
COUNSEL

MUR ‘Hcll
NAME OF COUNSEL: 2&2[6%” 1A é £215 é{ de,

FIRM: LLP /
ACCRESS:____ 2550 m Steeet ANW.
—lashingfn, ™.C. 20037

TELEPHONE: (402 ) Y& 7- L 000
FAX:(202 ) Y57-£3I5

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on My Wehalf before the Commission.

/ﬁ{/}af/& | i 7K A
ate " Signalure

RESPONDENT'S NAME: @ﬁ’ _2»4 224450 \J4 .
ADDRESS: / 5 Zﬁ',?&/ % /?).f A.eg_& 2 W&7

/17 JN Co

TELEPHONE HOME

pusing s ) %39 . 330



STATEMENT OF DESIGNATION OF
COUNSEL

mur_ 6L [

NAME OF COUNSEL: b—-n x.’m»s ..n

FIRM:__ Tat+ion 3,%35 LL'P
ADDRESS:__ 2550 m Street mu.

Waslaing o, b.C. 20033

TELEPHONE:(Ro2 )45 7-6000
FAX: (202 WS 7-6315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

-~

/lo/2
Date Signature

RESPONDENT'S NAME:_kz nneh, A . Auce bucds

AODRESS: 22 SheMicfie fne
F%‘ )P(7r ( FETIEW 'AJ,ZV // /“7,)

TELEPHONE HOM{ |

HUSINESS( $76 ) 6§ Y- L/gg,,r,z-r




STATEMENT OF DESIGNATION OF
COUNSEL

MUR 4821

NAME OF COUNSEL; Benjamin L. CGinsberg

FIRM: Patton Boggs

ADDRESS: 2550 M Street XN.W.

Washingron, DC 20037

TELEPHONE:(_202)_457-6000

FAX:( 202) 887-0188

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications

from the Commission M?dj %tﬁe Comrmssran
o | ‘

Date
RESPONDENT'S NAME: Timothy J. Roach

1385 Ak St
ADDRESS: > Aronm Street
Copiague, XY 11726

TELEPHONE: HOME(

BUSING 8% 516 Y 789-5060




STATEMENT OF DESIGNATION OF
COUNSEL

MUR_Y4-S
T2 ‘ \
NAME OF COUNSEL: e Goinslin q £y,
FIRM: Rition &qqg LLP

ADDRE 2550 M Steeet N W.
__Zla.iélhsihn_,_._&@a??

TELEPHONE:(A02 ) ¥5 7 - 000
FAX: (202 )45 7-£315

.

LU
A

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

0[5 )94 /ﬁ

Date Signature
RESPONDENT'S NAME: .6 iin b [ (oM oY
ADDRESS: '~ % ,ifdd S7  Waccabee NG 18597

?DBC‘K \'f'é-v:r‘.'-.h..i..\ DORL

o dCt by < K4 105G 7

TELEPHONE: HOME(

BUSINESS(gI4+ ) 892 - S¥ 3¢ — (drcns von Lo £




STATEMENT OF DESIGNATI!ON OF

COUNSEL
MUR_YS 2]
NAME OF COUNSEL: /ff(mf— ‘ﬁxfg—/&%
FIRM: Fatton 3033 s LLP ]

ADDRESS:___a55p I Sitreet wnW.
_ Waslhingtow, b.C. 20037

TELEPHONE:(202.) 45 7-4000
FAX:(Q02)YS 7-£2[S

=
B

LT

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications

from the Commission and to act on my behalf before the Commission.
N

Date

. ‘
RESPONDENT'S NAME: _. ;Q(mu%,-é#-—’
7 ; -/,
ADDRESS: __ #./5 oy 2yt éﬂ«g é’% e £ /

TELEPHONE: HOMI(

BUSING 55, )
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STATEMENT OF DESIGNATION OF

COUNSEL
MUR_Y32)
NAME OF COUNSEL: Zf, , LS S R
FIRM: Rtton Reggs LLP

ADDRESS:__ 255p i Streed N.Y/.

M!tzsbingibm . D.C. 0637

TELEPHONE:(R0) 45 7 -£000
FAX:(202) Y5 7-£315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act op'my behalf before the Commission.

2 s
/ﬂ’fﬂ 'ﬁﬁ VZ/—M__

Date T Signature

S
Vs

/

RESPONDENT'S NAME: o/ £oicar

ADDRESS: & 75 Ly ﬁ’?/f__,wi, é’ff

TELEPHONE: HOME(

BUSINUSSL 7¢ Y ey 579 73




STATEMENT OF DESIGNATION OF

COUNSEL
MUR_ 7B R]
NAME OF COUNSEL: Rp A Q n ‘Ler(/;r
FIRM: Bitfon 35335 LL
ACDRESS: 2 Tree . o

wa.ﬁ‘/\‘ln%'l‘hm, bC 200332

TELEPHONE:QDQ) H5 7 -4000
FAX:(202) Y5 74315

BB
A

The above-named individual is hereby designated as my counse!
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

/ oqu/qg . 32 O .,L:Aj

Daté / ignature

-‘/“
RESPONDENT'S NAME:\.\ Qe 5 (_\"r-[r\a »"L

AoDRESS: (6 Seoft Lone  Mamsredl A7 1599

TELEPHONG: HOME( )

BUSINT b5 )
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR_4%2)

NAME OF COUNSEL: Bubiam inm L. (A sbeg

FIRM: " Ratipm B%S LLP
ADDRESS: 550 mn s'ﬁru':t, N.W.

— Washingfena DC. 200377

TELEPHONE:(A02,) Y5 7-4000

FAX: (202 )G 2-£ 315

The above-named individual is hereby designated as my counsei
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

(o l[ 2g/ag 5y ‘
Date Signature

RESPONDENT'S NAME: \Juam;& A‘E_aCS

ADDRESS: gg,__éﬁécd_ _i?oaa__Isl@P___i\\ fj [ 75)

TELEPHONE: HOMC(

BUSING 55y ' SAML



L ]

STATEMENT OF DESIGNATION OF
COUNSEL

MUR 4821

NAME OF COUNSEL:_ Ben Ginsberg

FIRM: Tation Bo&gs l;iL-P
ADDRESS:__ 2550 ¢ Street  N.W.

— Washingfoin, d.C. 20037

TELEPHONE:(202) Y9 7-40c0
FAX:(202 15 2-£ 3 /5

The above-named individual is hereby designated as my counsel
and is authorized to receive any nhotifications and other communications
from the Commission and to act on my behalf before the Commission.

10/28/55 v

Date Signature
Ronald J. Parr

RESPONDENT'S NAME: ___Ronald J. Parr

ADDRESS: 6 Glenrich Drive

St. James, NY 117890

TELEPHONE: HOME( )

BUSINE 85516 ) 588-2000
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STATEMENT OF DESIGNATION OF

COUNSEL
mMurR_Y¥2I | ‘
NAME OF COUNSEL: Ba'm\)a fu\}‘ d CT/ g bovy
FIRM: Patton Boags LLP b

ADDRESS:___ 2550 i Street N W.

tashiadom DL, 20037

TELEPHONE: (2022 ) %S 7- L0000
FAX:(2e2 )5 7~-£3/5

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications

from the Commission and to actyvy behalf before the Commission.

/ DAW/ .8 M f/ /f/u%;a,

Date/ /Y  signafure

RESPONDENT'S NAME: Lf"w(«u-/ \7/ ‘ é(/’a//@b

ADDRESS: /A? &ff % J%;ff/ ]
oty B e 7

TELEPHONE: HOME(

BUSING $S( N7 \Y/2 Y/ff»\’///
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR_ 42|

NAME OF COUNSEL: E{g/h ’&(Hdﬂ&kﬁ} }L/S? .
FIRM: Pation Boags LLP

ADDRESS:__ 2550 M Streef, NW.
i P.C 37

TELEPHONE:(202) Y5 7 - é0eo
FAX:(202) 45 7-63/5

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behaif before the Commission.

lbl? (D S eo 4

Dafe /4 Signature

RESPONDENT'S NAME: ﬁ /% /L/ - 51//6’/7&//

apDRESS:_ 19/ ﬁ)h{’rVL /?‘W éf/ﬂ/y /01 5E

TELEPHONE: HOME.

BUSING S5 2100 £$T - 73—00
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STATEMENT OF DESIGNATION OF
COUNSEL

MUr Y32}

NAME OF COUNSEL: D E A G INS BELG

FIRM: B;H:mlag%s LLP

ADDRESS:_2550 m Street, N.W.

—_ashington D.C. 20037

TELEPHONE:(202 ) #5 7 - {600
FAX:(20a.) Y57 -£3)5

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

RESPONDENT'S NAME:__ € 2«w»RD I /(544/7,_3_2.

ADDRESS: 2% JSOSEPHINE LANE
£Asr ssciP, Ny 1/730

TELEPHONE: HOME( } -

BUSINE 55( 576 ) Y22-3/73

- ——— -
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STATEMENT OF DESIGNATION OF

COUNSEL
MUR_ 4 32)
NAME OF COUNSEL: BeA ’ GINSBEELG
FIRM: RBtton Boggs LLP

ADDRESS:___2550 m Street NW.

a ghb_\aﬁzm D.C. 20033

TELEPHONE:(02)¥57-£do0
FAX:(200)¥S 7 -£2IS

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

Date Signature

RESPONDENT'S NAME: Diane Keoey

ADDRESS: 2 ¥ Jos& PHonE LAVE o

E£AsT ZTsecip, NV /730

TELEPHONE: HOME( ) -

BUSINESS{STE ) 43 2 -3173



STATEMENT OF DESIGNATION OF
- COUNSEL

MUR_ 4821
NAME OF COUNSEL:__Ben Ginsherg, Esg

- FIRM; Patton Boggs, L.L.P.

‘ ADDRESS:__2550 M Street, N.W., Suite 800

o Washington, D.C. 20037

& TELEPHONE: (202 }_457-6000
E FAX:(202 )_457-6315

| The above-named individuai is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my pehalf before the Commission.

\G ‘JA\ /\.__(

Date N Signature \

RESPONDENT'S NAME: Jerome H. Levy, M.D,

ADDRESS: 1101 Pelham Parkway North, Bronx, New York 10469

TELEPHONE: HOME( )

PUSINE 55 }
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR_YTB21 )
NAME OF COUNSEL: p’t’C Cﬂi(}ﬁbﬁ»”%- QS CC-UHSC/

FIRM: TBtton 'Bo%%s LLP
ADDRESS:____ 4590 M Street MW,

— Wishington D.C. 20037

TELEPHONE:(202) Y5 7-£eco
FAX{202 ) YS7-6315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behaif before the Commission.

Icfaalag. (Btrt@prrll-

Date Signature

RESPONDENT'S NAME: RCbeéf R MA@

aooress: A8 Socith S MSQMCO
Meiville, ;\ﬁ,/ it74 7

TELEPHONE: HOME]

susing ss(AI ) (94 - L?:C{j



STATEMENT OF DESIGNATION OF
COUNSEL

MUR_YBR]
NAME OF COUNSEL: %Lm n ’(r"' b g
FIRM: ?ﬁfimig%%}_’:ﬁ-?
ADDRESS: 2550 mm Street N.W.

— lhshingdon b.C. 200373

TELEPHONE:(_202) 45 7 -{ooo
FAX:(202) $52-43]5

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act op my behalf before the Commission.

10/27/98
Date Signature

RESPONDENT'S NAME: ___Charles L. Edson

ADDRESS: 5802 Surrey Street, Chevy Chase, MD 20815

TELEPHONG- HOME (

BUSING S5 202 ) 973-7788
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR HE;I

NAME OF COUNSEL:__ b1y 1 viat o

FIRM: Patton Boaas LLP )
ADDRESS:__ 2550 m Street yw).
m&glnme'j,m, D.C. 20037F

TELEPHONE:(202) Y2 7 -£0080
FAX:(202 ) Y5 7-£ 315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

\ -

/C / 25155 (AT !
Date ) Sigrature
RESPONDENT'S NAME: __ . Ey .

e Lic - ur\mnc.__- L, ( ?J—L\-‘j]

ADDRESS:_ x4Hc¢ b C.‘J(L-.L \,—Lk& )\-u =40l

™Y N ~

%L&‘\i\\:,—l;av\_ \UC"K ‘::\..”,ﬁ
» 3 et

TELEPHONE: HOME( )

BUSINE 55( )
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STATEMENT OF DESIGNATION OF
COUNSEL

MUR Q 2|

NAME OF COUNSEL: 1A e A | 6:'/\)5 hHe (\7

FIRM: Patdon Bogas LLP

ADDRESS:_2550 m Shreet N uw).

_Mashington, D.C. 20037

TELEPHONE: (202 ) Y5 Z2—4o00
FAX{(20R) Y57 - 4215

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

10-29-93 'Vm/\

Date Wgnature

RESPONDENT'S NAME: 2-€ v We (I:‘ oA

aooress: [ OTAte STreel ﬂ/ﬂ'lr/_
Uew oLk, /(/\1 [ OouY

TELEPHONCE: HOME(

BUSING 55 208 (2~ (0|
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Wimcym9o (b u4:25 PM CHARLES RIVER MTG FAX NO. 6177220271

STATEMENT OF DESIGNATION OF
COUNSEL

MUR___4521
NAME OF COUNSEL:__Henjanin Ginshorg. Exq
FIRM:__ NPA-?’M%_S_ LLP

ADDRESS:____ 2690 M Siveet M.
—Washingimn, DC.20037

TELEPHONE:(24R.)_Y5 F-4200

FAX:(202) Y5 2- 6315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications

from the Commission and to get.on my behalf before the Commission.
__10/29/98 ___.( - M Bt s B
4 // S

Date igﬁature

F
(//

RESPONDENT'S NAME: Jobn G. Carberry

ADDRESS: _ 531 south_Screec, Neeghaw,-MA-§2492—. - — . o

TELEPHONE HHOME(

BUIGIND S5 627 ) 722-0270
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